Crawford County
Community Health Plan

2022 - 2027

Mikayla Gascich, MPH, CPH

Crawford County Health Department
For
lllinois Department of Public Health
Springfield, lllinois
November 28, 2022
Priorities: Mental/Behavioral Health

GXCCH
Obesity/Lifestyle Choices X cr&cgﬂvﬂeahhwng

Cancer




VI.

VII.

VIII.

Table of Contents

Mission Statement.......ccvveeiiieiiieieiereineteearcsnscoessosascsnssonnscnnss 3
PUTPOSE. ceeiiniiniiiiiiniiiiiiiiiiiaiiiiietintintessssatsnssssssnsonssnsonsonss 3
) N 3
INtroduction.....couviiiiniiiiiieiiiiieeiiiinerieiensiessessccssssscsssascosnnscas 4
Stakeholder ACQUISITION .i.viiiiiniieiieriinienieerneeniiecsecessnssnsscnns 6
MAPP ASSESSIMENTS.cuvteineiniiniieiieiiiiniiatieriettiatseceeccsssnececcnne. 8
A. Community Health Status Assessment ................cceevivennnn. 8
B. Community Themes and Strengths Assessment..................... 26
C. Local Public Health System Assessment .................cc.c.oeuveni. 47
D. Forces of Change ASSESSMENT .........ccovivviiiiiniiiiiieeenanns, 48
RESUITS. tteiniiieiiiiiiiiiiiiiiriitiriieteeteesasatesasareesasnsnsnns 49
A. Priority #1 Mental/Behavioral Health ............................. 49
B. Priority #2  Obesity/Lifestyle Choices ................cc.oeinnent. 51
C. Priority #3  Cancer ..........cooeiiriiiiiieie e, 53
ACHION CYClB.uiiniieiieiieiiiiiiiniieietiieateesssntsessscnssnssssssnssnsossnnn 54
N 0] 013 T o0 RN 56
A. Appendix A Community Health Assessment Survey................ 56
B. Appendix B Forces of Change Worksheet...............cc.cooeoieiis 65

C. Appendix C Miscellaneous Documentation ........................... 67



. MISSION STATEMENT

The mission of the Crawford County Health Department is to prevent disease and to assist in the
maintenance of optimum health for the citizens of Crawford County through the assessment of
needs, development of policy, provision of education, and the assurance of services.

Il. PURPOSE

The purpose of the community health needs assessment was to assist the Crawford County
Health Department in evaluating the health status of the county as well as the strengths and
weaknesses of the current public health system. The specific tasks of the needs assessment were
to collect, analyze, prioritize, and share information about health problems in Crawford County.
The community health needs assessment was used to guide the Crawford County Health
Department in the development of their objectives and priorities for the subsequent five years.
The intent of Crawford County Health department is to collaborate with community health
professionals, stakeholders, and residents to address health needs and promote resources for
those needs in the county.

1. VISION

Crawford County will be a healthy and safe community that people want to live, work, and raise
children in.

V. INTRODUCTION

The secretary of Health and Human Services released a document in September of 1990 titled
Healthy People 2000. This publication sought to be a national strategy for significantly
improving the health of the nation over the coming decade. This document was the basis for the
IPLAN (Illinois Project for Local Assessment of Needs) project, because it provided the
statistical foundation for health problem reduction. The IPLAN was developed in 1992 by the
Illinois Department of Public Health. It is a certification process completed every five years by
local health departments and focuses on two main processes, a health needs assessment of the
community and a health plan to address those health needs. Note that this assessment was
prepared during COVID-19 and some of the resources used were behind in their research/reports.

The Crawford County Health Department used the Mobilizing for Action through Planning and
Partnership (MAPP) model to conduct the IPLAN. This is a community-based model that
stresses community engagement at all levels of the process. The model is a planning process for
improving community health through applying strategic thinking and prioritizing public health
issues and identifying resources. There are six components of MAPP shown in the following
graphic.
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There are four main components (or assessments) that make up the model:
Community Health Status Assessment: looks at the actual health and quality of life of
the community and its members.
Community Themes & Strengths Assessment: considers the perceptions of the
community on their health, quality of life, assets, and what they consider the problems to
be.
Local Public Health System Assessment: focuses on the entities that make up the
public health system and their ability to provide the essential public health services.
Forces of Change Assessment: focuses on identifying forces such as legislation,
technology, and other impending changes that affect the context in which the community
and its public health system operate.

A diverse group of community members participated in this process, including law enforcement,

healthcare providers, academics, and more. The goal is for a collaborative work environment that
can move forward from this assessment in order to implement recommendations and improve the
overall health of Crawford County.

V. STAKEHOLDER ACQUISITION

A. Community Participation Process

To begin the IPLAN process, all staff was made aware of the process during a staff meeting. The
staff worked together to complete parts of the Local Public Health System Assessment. The
Board of Health was made aware of the IPLAN process and expressed commitment to proceed
with the process.

B. Committee Membership
A list of potential committee members was compiled. These persons were solicited by written
correspondence for initial contact. The initial letter contained a brief introduction of the IPLAN



process and a committee member job description. Approximately a week after the initial letter, a
follow-up telephone call was made to inquire if the individual would be involved in the process.
A committee of sixteen Crawford County residents was selected. These people represented many
diverse backgrounds, ages, and careers in the public health sector in order to represent the public
health system as a whole.

IPLAN Committee

1) Earl Deckard, Coroner / Crawford County

2) Jodi Stone, BS, MHP / Lawrence County Health Department

3) Kylie Littlejohn, R.N. / Nuttall Middle School Nurse

4) William Rutan, Sheriff / Crawford County

5) Fred Scott, D.O. / Crawford Memorial Hospital and Crawford County Board of Health
6) Madelyn Taylor, Director of Public Health / CCHD

7) Tai Roy / Early Intervention

8) Kaitlyn Williams, MPH, REHS/RS, Director of Environmental Health / CCHD

9) Erin Adams, NP-C / Crawford Memorial Hospital

10)  Barb Shimer / United Way

11) Kayla Blank, Pharm D / Harmon’s Pharmacy and Crawford County Board of Health

12)  Sandy Steffey, R.N., Chief Practice Management Officer / Crawford Memorial Hospital
13)  Chad Pusey, Chief / Oblong Police Department

14)  Jennifer Hargrave, Paramedic / United Life Ambulance Service

15)  Patricia Burbank, MSN, APN, FNP / Crawford Memorial Hospital

16)  Michelle Nash / 708 Board

17)  Mikayla Gascich, MPH, Director of Public Health / CCHD

A total of two committee meetings were held. The first meeting was designated for discussion
regarding the Community Health Status Assessment and the second for the Community Themes
& Strengths Assessment and the Forces of Change Assessment. During both meetings
information was gathered that assisted in answering the Local Public Health System Assessment.
The first meeting was held on March 24, 2022 and the community health plan meeting was held
on April 28, 2022. Both committee meetings were held at the Robinson Community Center
located on 300 S. Lincoln St. in Robinson, Illinois.

The role of the IPLAN committee was to identify health problems facing Crawford County
residents. The group prioritized health problems and ultimately chose three that they felt were
the highest priority in Crawford County. After three health problems were identified, the
committee discussed available resources to Crawford County residents and also potential
barriers. Lastly, the committee brainstormed objectives and intervention strategies to reduce
these problems.

VI. MAPP ASSESSMENTS

A. Community Health Status Assessment

The Community Health Status Assessment looks at the overall health and quality of life of the
community. It looks at many characteristics of the community to determine specific health status
issues like heart disease or unhealthy habits.

Methodology



This assessment was done through interpreting data over the community’s characteristics and
overall status. Data was obtained from the internet from a variety of sources including, but not
limited to, the Illinois Department of Public Health, Illinois Department of Transportation,
County Health Rankings, Illinois State Police, Department of Children and Family Services, and
the US Census Bureau. During the process, numerous telephone contacts were also used to
obtain information.

Results

1. Crawford County Profile

Crawford County, Illinois is geographically, a small rural county with a total area of 446 square
miles. It is located on the extreme eastern side of Illinois and borders Indiana. Crawford County
is a small population of approximately 18,679 persons according to the 2020 Census. Robinson
is the county seat for Crawford County, but the county is also made up of Oblong, Palestine,
Hutsonville, Flat Rock, Annapolis, Stoy, West York, and Healthsville.

Crawford County has a state correctional facility, Robinson Correctional Center, which houses
approximately 1,200 inmates. Crawford County has two large industries located in Robinson,
Hershey Chocolate with approximately 780 employees and Marathon Petroleum with
approximately 630 employees.

There are four school districts in Crawford County, including Hutsonville with 300 students,
Palestine with 320 students, Oblong with 650 students, and Robinson with 1,700 students.
Crawford County also has two daycare facilities; Little Learners and Kids Kingdom Early
Learning. Crawford County has six fire departments, all of which are volunteer with the
exception of Robinson. The county’s law enforcement is made up of Robinson Police
Department, Oblong Police Department, Palestine Police Department, Hutsonville Police
Department, Crawford County Sheriff’s Department, and Crawford County Auxiliary Police
Department. The emergency services for Crawford County consists of 911 Emergency Systems,
United Life Care Ambulance, and Crawford County Rescue Squad.

Crawford County has one hospital, Crawford Memorial Hospital, which is a 25-bed not-for-
profit critical access acute care facility. Crawford County has three pharmacies: Bertram
Pharmacy and Walmart Pharmacy are located in Robinson. The third county pharmacy,
Harmon’s Drug Store has two locations, one in Oblong and one in Palestine. Crawford County
has multiple counseling providers including: Lawrence County/Crawford County Health
Department Behavioral Health Services, Counseling for Sexual Assault (CAISA), Southeastern
Family Counseling Center, Agape Christian Counseling, Holding Hope Counseling, and
Psychology Specialists, Inc.. Crawford County has two nursing homes: Heritage Health Therapy
and Senior Care and Ridgeview Care Center. The county has five assisted living centers:
Heritage Health Care Home, Arbor Rose Assisted Living, Timber Creek, Brookstone Estates,
and Robinson Rehab.

2. Demographics
Population




In the 2020 Census, the population for Crawford County was 18,679 while the population for
[linois was 12,812,508. Both the population for Crawford County and Illinois have decreased
since the last census in 2010 where Crawford County has 19,817 and Illinois had 12,830,632.

Age
Population distribution by age revealed that the majority of Crawford County residents were
between the ages of 18-64 at 55.4 %.

Ages

5.4%

m Under 5 Under 18 = 18-64 = 65 and older

Source: Census Data Estimates of July 2021
Gender

In 2021, the gender distribution for Crawford County was divided fairly equal with 47.5% male
and 52.5% female.

Gender

52.5%

= Female Male

Source: Census Data Estimates of July 2021

Race



The majority of Crawford County residents in 2020, were white, non-Hispanic (90.7%).
Approximately 3.2% of the Crawford County residents were African American, 2.4% were
Hispanic or Latino, and the remaining 3.7% were of various races.

Race

2.4%_0.8% 5 g

3.2%

= White m Black or African American = Hispanic or Latino = Other = Two or more races

Source: 2020 Census Data

3. Socioeconomics and Priority Populations
Unemployment Rate

Unemployed persons are defined as those not at work during the survey week, but who had
attempted to find work during the last four weeks and were still looking (Vital Statistics Illinois
1990). The unemployment rate is the percentage of these people that are unemployed. The
December 2021 unemployment rate for Crawford County was 3.9%, while the Illinois
unemployment rate during the same time was 5.3% and the United States had a rate of 3.9%.
This has decreased from the 2020 rates depicted in the following graph. Before 2019, Crawford
County generally had a higher unemployment rate than both Illinois and the national rate, but has
remained under since that year.

Unemployment Rate
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Source: lllinois Department of Employment Security

Social and Economic Factors

The table below shows the social and

economic factors for Crawford County according to the 2021 County Health Rankings. There
was 62% of the county that reported having some college, compared to 70% of Illinois residents.
The median household income for Crawford County is $50,400 compared to the Illinois median
income of $69,200.

Crawford Illinois
High School 90% 87%
Graduation
Some College 62% 70%
Children in Poverty 16% 16%
Income Inequality 4.9 5.0
Children in Single- 16% 25%
Parent Households
Social Associations 16 10
Median Household $50,400 $69,200
Income
Juvenile Arrests 14 9
Violent Crimes (per 289 403
100,000)

Source: County Health Rankings & Roadmaps

Federal Poverty Levels

The federal poverty level slightly increases each year and in 2022 the combined income for a
family of four is at or below $27,750. The federal poverty level is the threshold from which food
stamps and Medicaid operates. The WIC (Women, Infants, and Children) grant which
administers food coupons to pregnant mothers or mothers with small children through the age of
five operates at a slightly higher level than federal poverty level. The WIC grant serves persons
at or below 185% of federal poverty level which is at or below $51,338 for a family of four in
2022. As of 2021, there were 819 certified WIC clients for Crawford County.

Federal Poverty Levels for a Family of Four

Year Gross Income For Each Additional Person
Added

2017 $24,600 $4,180

2018 $25,100 $4,320

2019 $25,750 $4,420

2020 $26,200 $4,480

2021 $26,500 $4,540

2022 $27,750 $4,720

Children in Poverty Source: U.S. Department of Health and Human Services

The following graph shows the percent of children
living in poverty in Crawford County, Illinois, and the United States. Crawford County has had a
higher rate than both Illinois and the United States for most years shown in the graph. The graph



shows the rates for Crawford County, Illinois, and the United States have decreased since 2015.
There has been an improvement of 5% from 2016 to 2021.
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Source: County Health Rankings & Roadmaps

enrolled in Medicaid in Crawford County. The Illinois Department of Healthcare and Family

Services defines

enrollment as:

“Number of persons enrolled as of the last day of the State Fiscal Year. State Fiscal Year runs
from July 1 through June 30. Enrollment data is available 90 days after the end of the State
Fiscal Year. Children as defined as persons less than the age of 19. Adults are defined as
persons older than 19 and younger than 65. Seniors are defined as persons age 65 and older.
Comprehensive Benefit enrollees are clients who are eligible for all services provided under the
State's Medical Assistance Program ” (Illinois Department of Healthcare and Family Services).

Comprehensive FY2017 FY2018 FY2019 FY2020 FY2021
Benefit
Enrollees
Children 1,845 1,897 1,858 1,917 2,018
Adults with 404 479 486 515 520
Disabilities
ACA 898 928 892 993 1,221
Other Adults 997 941 879 919 1,073
Senior 273 295 285 323 372

Total Enrollees

Source: Illinois Department of Healthcare and Family Services
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Total FY2017 FY2018 FY2019 FY2020 FY2021
Enrollees
Total 4,439 4,598 4,462 4,719 5,246

The health resources and indicators are

Source: lllinois Department of Healthcare and Family Services

shown in the table below. The rates of those who are uninsured and uninsured adults are better in
Crawford County than Illinois as well as the percent of mammography screenings. The ratio of
primary care physicians, dentists, mental health providers are greater for Crawford County than

Ilinois.

Health Resources and Indicators-2021
Per the Health Resources & Services Administration, Crawford County is a dental professional
shortage area, a mental health professional shortage area, and a primary care health professional

shortage area. The county overall, is not considered a medically underserved area.

Crawford Illinois
Uninsured 6% 8%
Uninsured Adults 7% 10%
Uninsured Children 304  Source: County Health Rankings & Roadmaps
Primary Care 1,8801:1 1,240:1
Physicians
Dentists 2,670:1 1,240:1
Mental Health 490:1 410:1
Providers
Preventable 2,995 4,913
Hospital Stays
Mammography 44% 43%
Screening
Flu Vaccinations 41% 49%

According to the County Health Rankings, the percentage of Crawford County residents that are
uninsured has dropped from 12% in 2016 to 5% in 2018 but then increased to 6% where it has
remained constant for three years (2019-2021). It is lower than the Illinois rate and similar to the
rate of the United States.

11
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According to County Health Ranking, the
biggest difference between Crawford County and
Ilinois is the ratio of dentists to residents. In 2021, Crawford County had a ratio of 1 dentist to
every 2,670 people living in the county. Illinois has an average ratio of 1 dentist to every 1,240
people living in the state. The following graph shows the ratio of citizens to dentist, has been
decreasing every year.
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Source: County Health Rankings & Roadmaps

4. Quality of Life
Crawford County residents report poorer health and
quality of life than that of Illinois residents as a whole.

| \ Crawford \ Ilinois
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Poor or Fair Health 17% 16%
Poor Physical 4.1 3.6
Health Days
Frequent Physical 12% 10%
Distress
Poor Mental Health 4.5 3.8
DayS Source: County Health Rankings & Roadmaps
Frequent Mental
Distress | |

Health Behaviors
In Crawford County, there is a higher rate of adult smoking at 22% compared to the Illinois rate
of 16%. The county also has a lower rate of adequate access to exercise opportunities at 62%

compared to 91% of Illinois residents and a higher rate of physical inactivity at 32% compared to

22% in Illinois. Adult obesity is better in Crawford County (28%) compared to Illinois (30%).
All other categories are similar between Crawford and Illinois. In the 2016 Illinois Behavioral
Risk Factor Survey, 36.3% of Crawford County said they have had no physical activity in the
past 30 days and 54.9% of the county does not meet physical activity guidelines.

Health Behaviors -2021 Crawford lllinois
Adult Smoking 22% 16%
Adult Obesity 28% 30%

Food Environment Index 8.3 8.7
(0O=worst 10=best)
Physical inactivity 32% 22%
Access to Exercise 62% 91%
Opportunities
Excessive Drinking 23% 22%
Food Insecurity 11% 10%
Limited Access to Healthy 1% 1%
Foods
Insufficient Sleep 34% 34%

Source: County Health Rankings & Roadmaps

Chronic Disease

In the 2016 Illinois Behavioral Risk Factor Survey 33.6% of Crawford County said they have
been told they have high cholesterol and 33.5% said they have been told they have high blood
pressure. In the 2020 County Health Rankings, Crawford County had a 11% prevalence of
diabetes compared to 10% for Illinois.

Infectious Disease
The following table shows the communicable disease for Crawford County and Illinois.

2014 2015 2016
Hepatitis A
lllinois 82
Crawford 1

13



Hepatitis B
lllinois 1,891
Crawford 2
Hepatitis C
lllinois 8,933 8,696 9,066
Crawford 16 14 12
Influenza with Hospitalization
lllinois 482
Crawford 1
Pertussis
lllinois 764 1,034
Crawford 2 3
Salmonellosis Source: lllinois Department of Public Health, IPLAN Data
lllinois 1,771 1,529 1,308
Crawford 3 2 6
Varicella (Chicken Pox)
lllinois 596 443 469
Crawford 2 1 1

Sexually Transmitted Disease
The following table below shows the communicable disease for Crawford County and Illinois.

2014 2015 2016
Chlamydia
lllinois 66.593 69.610 72,201
In Crawford Source: lllinois Department of Public Health. IPLAN Data May
of Gonorrhea
lllinois 15,971 17,130 21,199
Crawford 2 5 3

2021, Crawford County had 8 cumulative cases of HIV diagnosed since 2014 with a rate
diagnosis per 100,000 at 5.5. There have been 4 cumulative cases of AIDS diagnosed since 2014
with a rate of 2.8 per 100,000 people. Current number of those living with HIV in the county is
25 and current number of those living with AIDS in the county is 20.

5. Maternal and Child Health

Births

There was a higher rate of 28 per 1,000 teen births in Crawford County when compared to 19 per
1,000 in Hlinais.

Maternal and Child Health - Crawford lllinois
2021
Teen Births (per 1,000 female 28 19
population ages 15-19)
Low Birth Weight 8% 8%

Source: County Health Rankings & Roadmaps
Data from the Adverse Pregnancy

Outcomes Reporting System (2014-2018) showed the rate of infants born prematurely (<31

14



weeks) is 123 per 10,000 births. The system also showed the rate of perinatal deaths is 75.7 per
10,000 births.

Crawford County has a history of having more mothers smoke during pregnancy than in lllinois
as a whole. The following graph shows the age-adjusted rate for babies born to mothers who
smoke during pregnancy for both Crawford County and Illinois.

Age-Adjusted Rate of Babies Born to Mothers Who Smoke
During Pregnancy
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Source: lllinois Department of Public Health, IPLAN Data System Report

Children
As of February 28, 2022, there were 64 children in Crawford County under the care of the

Ilinois Department of Children and Family Services, 23 of the children are in foster care and 41
are with relative.

The following graph shows the results of students of Crawford County being asked if they had
experienced depression in the last 12 months. The results show 49% of 8" graders said that they
have been depressed in the last 12 months.

Percent of Those Who Experience Depression
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following graph shows the results of students of Crawford County being asked if they use drugs
of any kinds (tobacco, alcohol, cigarettes, inhalants, marijuana, illicit, or prescription).
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following chart shows the distribution of BMI for students in Crawford County compared to the
students of Illinois.
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Grade Underweight Healthy Overweight Obese
Weight

gt 1% 66% 17% 16%
8thIL 4% 72% 14% 11%
10t 2% 63% 22% 13%
10 IL 2% 72% 16% 10%
12t 0% 68% 17% 15%
12 L 3% 71% 15% 11%

Source: 2018 lllinois Youth Survey

6. Leading Causes of Death
According to the 2021 County Health Rankings and Roadmaps, the average life expectancy for
the community was 78.4 compared to Illinois at 79.4 and the United States at 81.1.

Causes of Death
In 2020, Crawford County had 235 total deaths. The following table shows the breakdown of the
causes of death with heart disease being the number one cause of death followed closely behind

by cancer.

Causes of Death-2020 Number of Deaths
Heart Disease 61
Cancer 52
COVID-19 29
Accidents 6
Stroke 9
Source: Illinois Department of Public Health Vital Statistics
Data from County Riopuiuiuny wiocuan Health
Rankings and Alzheimer’s 6 Roadmaps for 2021
shows the top four Diabetes 4 causes of death for
those under 75-years Kidney Disease 11 old. The number one
cause of death for this Influenza and 2 group was cancer
followed by diseases Pneumonia of the heart. Also, the
County Health Drugs 3 Rankings and
Roadmaps for 2021 Total Deaths from all 235 showed Crawford
County had a rate of Causes 14 per 100,000

suicides compared to Illinois with 11 per 100,000 suicides.

Cause of Death Number of Deaths
Malignant neoplasm 73
Diseases of heart 63
Accidents 17
Chronic lower respiratory 15
disease

AlCOhOl-impaired driving deaths iS Source: County Health Rankings & Roadmaps

given as a percentage of deaths caused by alcohol-impaired driving. The alcohol-impaired

17



driving deaths in Crawford County have historically been less than those in Illinois but generally
above the national average. Over the past four years the value has increased for Crawford County
with its value in 2021 being 25%.

Alcohol-Impaired Driving Deaths
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Source: County Health Rankings & Roadmaps
7. Environmental Health

Crawford County has more air pollution than the State and has less access to broadband. The
county does have more carpooling though.

Crawford lllinois
Air Pollution- 8.9 8.7
Particulate Matter
Severe Housing 11% 17%
Problems

Severe Housing Cost 10% 14%
Burden

Broadband Access 78% 83%

Long Commute-Driving 15% 42%
Alone

Source: Illinois Department of Public Health, IPLAN Data
B. Community Themes and Strengths Assessment

This assessment considers the perceptions of the community on their health, quality of life,
assets, and what they consider the health problems to be.

Methodology

The assessment was performed via SurveyMonkey. The Community Themes and Strengths
Assessment link was distributed to residents via the Crawford County Health Department
website, mobile app, and social media pages. A QR code was also created and distributed via
Mass Transit buses as well at the Health Department itself. There were 271 responses. All
questions on the survey were required to be answered. Due to COVID-19 being a factor during
the collection period, in person collection was not possible.

Survey Results

Health Problems

Participants were asked to identify the three most important health problems in the community.
Participants had to select three health problems from the list. The top three health problems
included: mental health including depression, anxiety, suicide, etc. (73.43%), cancer (41.70%),
and infectious/contagious diseases like flu, COVID-19, hepatitis, etc. (28.78%).

19



Please identify the three most important health problems
In our community.

20



Mental health
problems (e....

Cancer

Infectious/cont
agious Disea...

Aging problems
(eg.,..

Heart disease
and stroke

Diabetes

Child
abusefneglect

High blood
pressure

Respiratory /
lung disease...

Domestic
violence

Dental problems

Other (please
specify)

Teenage
pregnancy

Sexually
Transmitted...

Mator vehicle
crash injuries

Rape | sexual
assault

HIV/AIDS

Infant death

0% 10% 20% 30%  40%  50%  60% T0% BO% a0% 100%

Behaviors

Next, participants were asked to identify the three most important high-risk behaviors in the
community. Participants had to select three behaviors from the list. The top three behaviors
included: drug abuse (72.69%), obesity/overweight (70.48), and poor eating habits (38.38%).

21



The survey also asked about specific individual behaviors such as amount of exercise, cigarette
use, yearly check-up compliance, and vegetable and fruit intake.

What do you think are the three most important high-risk
behaviors in our community?

22



Drug abuse

Obesityfoverwe
ght

Poor eating
habits

Alcohol abuse

Lack of
exercise

Mot getting
"shots" to..

Tobacco use

Unable to get
aroutine...

Racism

Unsafe sex

Mot using
birth control

Dropping out
af school

Other (please
specify)

Lack of
maternity care

Not using seat
belts / chil...

Unsecured
firearms

0% 10% 20% 30% 40% 50% 60% T0% BO% 90% 100%

In the last week, how many times did you participate in
deliberate exercise (such as jogging, walking, sports,
weight-lifting, fitness class, etc.) that lasted for at least
30 minutes?

23



h days -

34 days

5-7 days

Did not do any
deliberate...

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

On a typical day, how many cigarettes do you smoke
(either actual or electronic/vapor)?

Mare than 12 I
912 I

5-8

None

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

How many servings of vegetables do you eat each day?
(Serving size is defined as one cup or raw leafy
vegetables or %2 cup of dried peas or beans or % cup of
100% vegetable juice)

24



1_2 _

34
5 or more

Don't know

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Not counting juice, how many servings of fruit do you eat
each day? (Serving size is defined a one medium fruit or
cup of cooked/canned fruit or % cup dried fruit)

-‘_2 _
3-4

5 or more

Don't know
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How long has it been since you have been to the doctor to
get a checkup when you were well, not because you were
already sick?
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Community Health Status

The perception of health of the community was measured through multiple questions in the
survey. One of the questions asked about community members diagnoses. They were presented
with a list and asked to mark any that applied. The top three diagnoses marked included
hypertension (43.91%), overweight (34.69%), and depression (29.52%). For the first two
following questions participants were given the options of five choices and asked to pick one

answer. The answer choices were very unhealthy, unhealthy, somewhat healthy, healthy, and
very healthy.

How would you rate the overall health of our community?
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. Very Unhea... . Unhealthy Somewhat ... Healthy
Very Healthy

How would you rate your personal health?
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. Very Unhea... . Unhealthy Somewhat ... Healthy
Very Healthy

Environmental Health

Participants were given statements about the environment of the community. Both statements
then asked participants to choose one of four answer choices about their agreement to the

statement: strongly disagree, disagree, agree, or strongly agree. Both had a majority of the
participants agree with the statement.

Crawford County has clean outdoor air.
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. Strongly Di... - Disagree . Agree . Strongly Ag...

Crawford County has clean drinking water.

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

abel)

. Strongly Di... - Disagree . Agree . Strongly Ag...
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Quiality of Life

The survey presented participants a comment regarding quality of life and again were told to say
how much they agreed with the statement. The options were: strongly disagree, disagree, agree,
or strongly agree. Majority of the participants (70.48%) said agree.

| am satisfied with the quality of life in our community.

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

. Strongly Di... . Disagree Agree Strongly Ag...

Strengths and Weaknesses

Next, participants were asked what the strengths and weakness are in the community in regards
to community health. These questions all provided statements and asked participants to select
either strongly disagree, disagree, agree, or strongly agree. One of the questions asked
participants to write in what services they would like to see in the community that the
community does not currently have. Some of the most common answers included various
specialists (neurology, rheumatology, dermatology, etc.), more mental health options, affordable
child care, affordable medical/dental care, and better/more affordable preventative
services/wellness activities (ex. exercise facilities, yoga, nutrition classes, etc.).

The community has adequate health and wellness
activities.
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| am satisfied with the healthcare system in our
community.
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@ strongly Di.. [ Disagree W Agree B strongly Ag...

| have easy access to the medical specialists | need.
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. Strongly Di... . Disagree . Agree . Strongly Ag...

| am very satisfied with the medical care | receive.
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@ stronglyDi. [ Disagree W Agree B strongly Ag...
Sometimes it is a problem for me to cover my share of
the cost for a medical visit.

0% 10% 20% 30% 40% 50% 60% T0% 80% 90% 100%

B stronglyDi. [ Disagree B Agree B strongly Ag...

| am able to get medical care whenever | need it.
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The community is a good place to raise children.

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

. Strongly Di... . Disagree Agree Strongly Ag...

This community is a good place to grow old
(considering elder-friendly housing, transportation to
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medical services, shopping, elder day care, social support
for the elderly living alone, meals on wheels, etc.)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

- Strongly Di... - Disagree Agree Strongly Ag...

There are jobs available in the community (considering
locally owned and operated businesses, jobs with career
growth, affordable housing, reasonable commute, etc.).
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. Strongly Di... - Disagree Agree Strongly Ag...

The community is a safe place to live (considering
residents’ perception of safety in the home, workplace,
schools, playgrounds, parks, shopping areas, etc.).
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- Strongly Di... . Disagree Agree Strongly Ag...

There are support networks for individuals and families

(neighbors, support groups, faith community, outreach,

agencies, and organizations) during times of stress and
need.
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All residents believe that they, individually or collectively,
can make the community a better place to live.
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. Strongly Di... . Disagree Agree Strangly Ag...

The last question asked what barriers, or weaknesses, there are in the health care in the
community. Participants were asked to select all choices that applied to them. The options
included too much paper work (10.70%), cost (78.23%), fear or distrust of healthcare system
(36.16%), prescription or medicine cost (58.30%), location of healthcare/no transportation
(22.51%), no doctor/staff speaks my language (2.58%), and other (14.76%).

What do you feel are barriers to getting health care in
your community?
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C. The Local Public Health System Assessment

This assessment focuses on the entities that make up the public health system and their ability to
provide the 10 essential public health services. The assessment was computed using information
from the committee meeting as well as meeting with the health department staff to answer the
questions from the National Association of County and City Health Officials (NACCHO) Local
Assessment Instrument. Professions represented included public health professionals, planning
and preparedness staff, environmental health staff, clinicians, law enforcement, fire, coroner,
non-profit sector, and more. Below are some of the major themes from the assessments:

e Strengths: evaluating the health of the community regularly, maintaining a resource
directory, staying relevant with changes to rules, regulations, policies, etc. from the
federal, state, and local government, having a Local Emergency Planning Committee and
maintaining county emergency operations plans.

e Needs Improvement: communication within the local public health system,
communication between the local public health system and the community members,
training to improve the local public health system across various topics (i.e. risk
communication, media, leadership, etc.), evaluation of public health workforce,
encouraging community members to be part of the planning and participating in health-
related policies and activities, exercising community plans for emergencies.

D. Forces of Change Assessment
The Forces of Change Assessment focuses on identifying forces such as legislation, technology,
and other impending changes that affect the context in which the community and its public
health system operate or may operate in the future. A brainstorming sheet was distributed to all
of the committee members at the first meeting on March 24, 2022 to allow adequate time for the
committee members to think of possible forces of change. At the April 28, 2022 committee
meeting the brainstorming sheet was discussed and the committee decided on a list of forces that
could affect not only the public health system but the health of the community. The list was:

e COVID-19

e Research/new research

e Virtual healthcare (ex. telehealth)
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Resource availability

Mobile outreach/social media
Healthcare costs

Insurance

VII. RESULTS

Priority Health Issues

During the first committee meeting, the committee members voted on the three priority health
issues after being presented with the results from the Community Health Status Assessment and
Community Themes & Strengths Assessment. After the presentation, the members were given
time to discuss what they had learned and their personal thoughts. After discussion, the vote
resulted in:

1. Mental/Behavioral Health

2. Obesity/Lifestyle Choices

3. Cancer
In the second committee meeting, the committee members participated in the Forces of Change
Assessment and discussed barriers, resources, and possible strategies to improve their priorities.

Mental/Behavioral Health

This was chosen due to it being the number one health problem from the community survey and
some of the data obtained from the 2018 Illinois Youth Survey that showed youth are struggling
with mental health. According to 2021 County Health Rankings and Roadmaps, there is a higher
rate of suicides in Crawford County than in Illinois. It was also selected because the need was
identified in the community. The rankings also showed there is a 490:1 ratio of mental health
providers. It was also a frequent answer for community members from the survey on what health
care services were needed.

Health Problem: Mental/Behavioral Health

Risk Factors: Contributing Factors: Barriers:
e Stress e Stigma Lack of providers
Substance abuse

e Multiple disorders o e Lack of transportation
e Genetics e Trauma e Language barriers
e Chemical imbalance e Notable to e Lack of support

afford/insurance not
covering treatment
e Education level
e Lack of awareness

Goal: Improve mental health for Crawford County by expanding knowledge and resources for
community members.
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Strategies:
e Provide more information/education via social media to improve awareness and decrease
stigma
e Schools providing more information on mental health
e Increasing providers
e Art therapy or other group activities that may help prevent behavioral health problems
e Decrease substance abuse in the community
Resources:
e LCHD/CCHD counseling and mental health services
e Telehealth with psychiatrist
e Lincoln Prairie Behavioral Health
e Other local providers
e School counseling
GOAL: Make advancements in behavioral health for Crawford County residents by expanding
access to prevention, intervention, and treatment services.

Objective 1: Research availability of 211 services within Crawford County to connect
individuals to behavioral health services.

1. Strategy 1.1 Encourage all modalities of behavioral health services available to clients
(i.e. virtual, in-person, groups, texting platforms, etc.)
2. Strategy 1.2 Promote available programs and existing services utilizing public service
announcements and educational campaigns
o Strategy 1.2.1 Increasing awareness of services offered within Crawford County
through education and promotion will lead to an increased awareness and
understanding of programs and services available, increasing utilization.
3. Strategy 1.3 Implement an awareness campaign centered around mental health, providing
informational tips, coping strategies, and various other resources aimed to assist
individuals in accessing services.

4. Corrective actions to reduce the level of indirect contributing factors:

o To improve mental health in Lawrence County, there needs to be improved access
to care for persons seeking mental health services. Increase the number of
providers who are able to conduct mental health screenings. Schools should be
provided with education about mental health for both students and staff.
Involvement in faith-based organizations is also imperative given their common
tenants for sanctity of life. Providing evidence-based training and education to
increase awareness and understand mental illness.

Evaluation plan to measure progress towards reaching objectives:

5. Data collection for the number of educational sessions and attendees. Mental health
screenings will need to be assessed to determine what providers are currently screening
clients, screening tools utilized, and referral process. Progress will need to monitor
annually, preferably quarterly to enhance and/or modify intervention strategies to reach
objectives.

6. lllinois State health Improvement Plan Long-Term Outcomes:
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Increase prevention and early identification of mental health issues and those at risk for
mental health issues.

Outcome Objective: Improve the overall mental health of the community as measured by fewer
Poor Mental Health Days and lower Frequent Mental Distress on County Health Rankings. The
improvement should at least be to the Illinois average for the following years.

Impact Objective: Improve the rate of youth struggling with depression on the next Illinois
Youth Survey in 1-5 years by 10%.

Healthy People 2030 Objectives:

e MHMD-01 Reduce the suicide rate

e MHMD-02 Reduce suicide attempts by adolescents

e MHMD-03 Increase the proportion of children with mental health problems who get
treatment

e MHMD-07 Increase the proportion of people with substance use and mental health
disorders who get treatment for both

e AH-R09 Increase the proportion of public schools with a counselor, social worker, and
psychologist

Obesity/Lifestyle Choices

Obesity/lifestyle choices was chosen because it was a close second high-risk behavior in our
community, second to drug abuse. Also in the survey, a majority of the participants said that in
the past week they did not have any kind of deliberate exercise. According to 2021 County
Health Rankings and Roadmaps, Crawford County has more poor physical health days and a
higher percentage of people in poor or fair health than Illinois. The County Health Rankings also
showed similar levels of obesity in Crawford County and Illinois and a lower percentage of
eople who have access to exercise opportunities (62% vs. 91%).

Health Problem: Obesity/Lifestyle Choices

Risk Factors: Contributing Factors: Barriers:

e Poor diet e Smoking e Support

e Inactivity e Upbringing e Cost of food/gyms

e Genetics e Economics e Lack of access to
e Diabetes healthy foods/ways to
e Lack of be active

knowledge/education e More fast food

e Lack of time options
e Lack of motivation e Farmers’ market is
e Intimidation of gyms small

Goal: Decrease obesity in Crawford County and promote healthy lifestyle choices
Strategies:

e Increase the local farmers’ market
e Additional education (both for adults and in the schools)
e Workshops/classes (ex. cooking classes)
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Support groups (ex. coping skills, low carb/weight lost support)
Open houses/how to use equipment days at current gyms
Increase public knowledge on current exercise opportunities
Running/walking clubs

Resources:
e Food pantries available
e NOW program
e Gyms
e Parks
e Forrest Preserve
e Smoking Quitline
e WIC
e Food stamps
Goal: By June 2027, decrease by 10% residents who are obese or overweight; decrease by 10%
physical inactivity of residents.

Objective 1: By June 2027, CCHD will work to increase awareness of the benefits of consuming
fruits and vegetables.

e Strategy 1.1 Promote and link community to existing nutrition programming
o Strategy 1.1.1 University of Illinois Extension Office Nutritional Program
o Strategy 1.1.2 Illinois Nutrition Education Program
e Strategy 1.2 Work with schools to limit unhealthy foods in schools and after school
activities
e Strategy 1.3 Share resources with schools regarding healthy eating and nutritional
programming
e Strategy 1.4 Identify ways to promote healthy gardening

Obijective 2: By June 2027, foster and promote existing community programs that focus on
physical activity.

Strategy 2.1 Promote wellness in schools

Strategy 2.2 Promote and share wellness events within the community
Strategy 2.3 Connect community to prevention programs specific to wellness
Strategy 2.4 Promote walkable and bike able areas within the community

Objective 3: By June 2027, increase demand and consumption of healthy foods among impacted
population.
e Strategy 3.1 Increase/promote healthier food options in food pantries
e Strategy 3.2 Develop an updated list of Farmer’s Markets within Crawford County;
determine which ones accept Illinois Link cards
e Strategy 3.3 Identify and promote programs that offer educational cooking opportunities

Corrective actions to reduce the level of the indirect contributing factors:
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Crawford County Health Department will work to develop a theme that encompasses nutrition
and wellness. CCHD will work to develop committees to target the following focus areas:

e Healthy Eating & Beverages

e Physical Fitness/Wellness

e Food Scarcity & Access

Evaluation plan to measure progress towards reaching objectives:

The outcome objectives will be measured based on comparing 2027 data to 2022 data from the
BFRSS and County Health Rankings data collections to determine long-term impact on this
health priority. Impact objectives and intervention strategies will be measured based on
achievement of stated goals, appropriate documentation and data tracking and analysis as
applicable, and through methods yet to be devised by the CCHD as we continue to develop this
plan.

Illinois State health Improvement Plan Long-Term Outcomes:
1. Increase access to affordable healthy food.
2. Increase opportunities for active living.

Outcome Objective: On County Health Rankings, increase access to exercise by 10% in 5

years.

Impact Objective: Improve BMI of students within 5 years to meet Illinois averages.

Healthy People 2030 Objectives:
e NWS-04 Reduce the proportion of children and adolescents with obesity

NWS-03 Reduce the proportion of adults with obesity

NWS-06 Increase fruit consumption by people aged 2 years and over

NWS-07 Increase vegetable consumption by people aged 2 years and older

PA-01 Reduce the proportion of the adults who do no physical activity in their free time

PA-02 Increase the proportion of adults who do enough aerobic physical activity for

substantial health benefits

e PA-03 Increase the proportion of adults who do enough aerobic physical activity for
extensive health benefits

e PA-04 Increase the proportion of adults who do enough muscle-strengthening activity

e PA-05 Increase the proportion of adults who do enough aerobic and muscle-
strengthening activity

e PA-06 Increase the proportion of adolescents who do enough aerobic physical activity

e PA-07 Increase the proportion of adolescents who do enough muscle-strengthening
activity

e PA-08 Increase the proportion of adolescents who do enough aerobic and muscle-
strengthening activity

Cancer
Cancer was selected due to it being the number two (2) cause of death in 2020, according to the
[llinois Department of Public Health, and the number one cause of death for those under the age
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of 75 according to the 2021 County Health Rankings. Cancer was also the selected as the second
most important health problem in the community on the community survey. According to the
Illinois Department of Public Health, between 2015-2019, prostate cancer is predominant within
Crawford County, warranting a ‘“Prevention” approach.

Health Problem: Prostate Cancer

Risk Factors: Contributing Factors: Barriers:
e Genetics e People not going to e Long wait times to see
e Environmental screenings specialist
exposures e Lack of education e Lack of specialist
e Lifestyle choices e Lack of funding or locally
lack of insurance

Goal: Increase awareness and education over cancer prevention in order to reduce the number of
cancer deaths.
Strategies:

Help with funding opportunities for those who cannot afford cancer screening or
treatments, especially those without insurance

Screening health fairs

Education and awareness

Presentation of wellness visit statistics to the community

More involvement of the EPA (ex. additional testing of the water, soil, etc.)
Partnering with businesses to give more information to employees regarding cancer

Resources:

Cancer comfort bags

Various church groups or other businesses provide gas cards for those undergoing
treatment

Catholic Charities

Care network email group

Rides Mass Transit

Crawford Memorial Hospital

Primary physicians

Chemotherapy facility is local

Health Prevention and Promotion

Conduct community-wide campaigns, enhance clinical-based primary prevention services
for chronic diseases, individually-adapted health behavior change programs, and
inclusive messaging and accessible communication.

Strategy 1.1 Support healthy communities, childcare programs and schools by providing
educational presentations on nutrition, risk taking behaviors and wellness initiatives.
Strategy 1.2 Increase the use of preventative screenings for all age groups (depression,
mammograms, prostate screenings, etc.).

Corrective actions to reduce the level of the indirect contributing factors:

Health promotion is the process of empowering people to increase control over their
health and its determinants through health literacy efforts and multisector action to
increase healthy behaviors. This process includes activities for the community-at-large or
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for populations at increased risk of negative health outcomes. Health promotion usually
addresses behavioral risk factors such as tobacco use, obesity, diet and physical
inactivity, as well as the areas of mental health, injury prevention, drug abuse control,
alcohol control, health behavior related to HIV, and sexual health.

e Evaluation plan to measure progress towards reaching objectives:

e The outcome objectives will be measured based on comparing 2027 data to 2022 data
from County Health Rankings data collection and local observation to determine long-
term impact on this health priority. Impact objectives and intervention strategies will be
measured based on achievement of stated goals, appropriate.

e lllinois State health Improvement Plan Long-Term Outcomes:

e Assure accessibility, availability, and quality of preventive and primary care for all
women, adolescents, and children, including children with special health care needs,
with a focus on integration of services through patient-centered medical homes.

Outcome Objective: Decrease the number of deaths from cancer in the next 5 years by 10%.
Impact Objective: Improve the number of people participating in recommended cancer
screenings by 15%.
Healthy People 2030 Objectives:

e C-R02 Increase the proportion of people who discuss interventions to prevent cancer
with their providers
C-01 Reduce the overall cancer death rate
C-05 Increase the proportion of females who get screened for breast cancer
C-07 Increase the proportion of adults who get screened for colorectal cancer
C-09 Increase the proportion of females who get screened for cervical cancer

VIIl. ACTION CYCLE

The action cycle is the last phase of MAPP. The phase has three main activities, planning,
implementation, and evaluation. These three activities are used to create a plan to ensure the
priority health problems identified earlier in the process will be addressed moving forward. The
three activities are described in detail below.
Planning
1. Assemble committee(s) of stakeholders
2. Make a schedule for the committee(s) to meet
3. Develop realistic and measurable objectives to address the priority health problems
4. Brainstorm/determine programs and ideas that will address the objectives regarding the
problems of mental/behavioral health, obesity/lifestyle choices, and cancer in Crawford
County
5. Determine how the action plan will be evaluated

Implementation
1. Review plans regularly to monitor progress and look for areas of overlap or places to
coordinate to improve efficiency and effectiveness
2. Revise action plan or objectives as needed
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Evaluation

Compile evidence and results

Update committee(s) with any findings and results for major priority areas

Evaluate the action plan

Share results of the evaluation with others (ex. other stakeholders, the community, etc.)
Determine what objectives were met and what objectives still need to be focused on
Determine what changes need to be made to improve the health of the community
Implement new strategies and convene regularly to re-evaluate the progress of objectives
and effectiveness of action plan

NookrwnpE

47





